F o r the past several years, two of our plants have designated their plant occupational health nurse as the person in the facility responsi ble for the employee protection (safety) program . Th is approach, wh ile new w ith in the corporation, came about because in each instance the nurse seemed not only will ing, but asked for the add itional responsib il ity . Now that we have had almost two years of experience with this arrangement, it seems timely to make an evaluation of their individual performances because we now are in a position to consider similar arrangements at other facilities. It has been the practice in our corporation and in most of our facilities which are not large enough to employ full-time safety profess ionals, that the responsibility for the day-to-day admin istration of the employee protect ion program is generally assigned to the facility industrial relations manager. Wh ile in each instance this has not worked out as well in practice as theory, the fact remains that among our ind ust ri al relations managers there are those whose performance in th is area has been truly outstanding. On the other hand, there are many who view the function strictly as a collateral responsibility and never quite achieve their performance goals. We believe in these instances that too much of their ti me is spent procrastinating and not enough on program i mplement ati o n.
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Therefore, it should come as no surprise that where these situations exist that alternate arrangements must be made to assure a continuing bas is of the high leve l of performance that the corporat ion wants from its employee protection program . We have found that when a conscientious industrial relations manager discovers that he really 20 does not have the time to spend on this important function he almost invariably will identify an alternative way of getting the job done because he recognizes the impo rtance of protecting emp loyees as a high corporate priority.
This then was prec isely the case with the two facilit ies who assigned their occupat ional health nurses the respons ib il ity for coord inat ing the facility employee protection program.
The results to date have been gratifying: at our Florida operation the injury frequency rate in 1975was 1.28and in 1977 was .67, while in our Connecticut operation the frequency rate in 1975 was 1.70compared toa 1977 rate of 1.19. In terms of recordable time loss and restricted duty cases , the results are equally gratifying : in Florida we experienced 3 serious inj uri es in 1975 compared to only 2 in 1977, wh ile in Connecticut we had 5 in 1975 and only 3 in 1977. Both nurses contributed to these improvements and have demonstrated to our sat isfaction that they have the wherewithal to get the job done. It's not surprising then that we are look ing at other fac ilities where our nurses are sufficiently motivated to ask for the job responsibility .
It seems to me that we are not altogether unique in assigning an occupational health nurse this responsibility since I know of nurses in other corporations who occupy sim ilar positions. As many of you know, it has been common practice among companies to include the ir nurses in their employee protection programs, however, their part icipation was usually lim ited to attendance at safety meetings and report ing on medical department activ ities including coordinating the issuance of the foreman's report of accident invest igat io n, first report of Injury, etc. Historically then, the nurse's role was essentially limited to the confines of the medical department with an occasional foray into the plant to administer emergency care to someone either hurt or quite ill and unable to get to or be transported to the dispensary.
Considering our experience, the natural question would be, "Why did we do it?" It should not be surprising then that in each instance while the opportunity was there, I dare say that our nurses would not have been assigned same except that they took the initiative and asked for it, feeling very confident that they were competent to do the job. We were presented with precisely that kind of a situation and asked to consider whether we should approve the arrangement, which we subsequently did, but with some trepidation. One comment which was made during this time was, "Why not, there are male nurses, why not female safety coordinators or supervisors?"
The basis for our decision then remains much the same as it is now, which is:
1. Our nurses generally have a better rapport with our employees than do most members of management and as such are probably more successful in getting answers to questions. 2. It's been my experience that women as a general rule are more curious than men about how and why certain things happen and how they work -a talent one could fully utilize not only in accident investigations but in other areas of safety. 3. Most occupational health nurses possess a wealth of knowledge of work injuries and illnesses and the general health of the employees, and by just stretching their imagination a little further, they could become perceptive about accident potential exposures in the workplace. They often have a better feel of the emotions of the employees in their facility, a skill thought especially important.
4. Because occupational health nurses are trained to ask questions, this talent proves very useful in their role as safety coordinator. It is also felt that they are more observant of working conditions and processes. 5. Most occupational health nurses are used to working with but little supervision and must in a real sense fend for themselves much as they would in their role of safety coordinator. 6. It was also suggested that because of the high intelligence level of these nurses that they would welcome and be able to absorb training in safety and be willing to be taught how to be more effective in coordinating this job function. Safety work is a nonnursing function according to one of our nurses which at first made her feel awkward. Subsequently, she learned that the requirements of the job were such that there was a lot to learn than what she may have imagined in the beginning. Nursing duties often do not fully occupy the occupational health nurse's time and because this is so, it was felt that by asking her to assume these additional responsi bilities that it should not create any real medical problems.
Furthermore, our experience clearly indicated that the nurse must be sufficiently motivated besides having the interest to undertake this line of work. Clearly, it takes an aggressive person seeking a new dimension, with a high degree of self-confidence to request consideration for this important position. I'm delighted to report on our experience and hope that it might serve as encouragement for those of you in occupational health nursing to be sufficiently motivated to consider asking for safety responsibilities within your organizations.
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